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This is the sixth in a series of reports produced by General 
Practice Tasmania to monitor a range of key health indicators 
in Tasmania.  The PHIT report is grouped under the following 
headings chosen to reflect key areas of focus and activity in 
primary care. 

Population demographics: indicators of potential 

demand for health services.   

Primary care workforce: indicators of the availability of 

primary care workforce and services.   

Service utilisation: indicators of the volume and use of a 

range of health services.  

Disease management and prevention: indicators 

associated with the prevention and management of chronic 
disease and the maintenance of population health. 

Uptake of national incentives: the uptake of a range 

of practice incentives provided by the Australian Government. 

eHealth communications: indicators of the uptake in 

messaging between the State public hospitals and primary 
care providers, and utilisation of electronic messaging through 
the secure messaging service ReferralNet. 

This issue is in four sections: Section 1 provides statewide 
indicators against weighted national comparisons, and sections 
2, 3 and 4 provide indicators for each of the three regions. 
Where applicable, comparisons between the regions and 
statewide or national weighted rates are made.  

In this issue, the reporting period covers October 2009 to 
December 2010 for MBS service utilisation.  Census data was 
obtained for the week 3 to 9 May 2010.  Public hospital 
activity is reported for the three months ending September 
2010.  E-messaging data is reported from February 2010 to 
February 2011.  Analysis is provided against annual trends 
for the 2010 and 2009 calendar years, as well as seasonal 
trends for the December Quarter 2010.   

For feedback or access to the detailed data tables used in 
preparing this issue please contact General Practice Tasmania 
on (03) 6224 1114 or via email info@gptasmania.com.au. 

This report can be viewed online at www.gptasmania.com.au  

Statewide 

Tasmania at a glance: 

Á Estimated population of people 503,292 

Á 165 general practices 

Á 559 general practitioners 

Á 363.2 Full-Time Equivalent (FTE) GPs 

Á 168.8 FTE Practice Nurses 

Á FTE GP to FTE Practice Nurse Ratio 1:0.46 

Key Updates since PHIT Vol 3 Issue 1: 

Á State and regional population demographic 
statistics as at June 2009  

Á Estimated incidence of chronic disease and 
risk factors by region  

Á Australian Childhood Immunisation Register 
rates for Tasmania  

Á MBS service utilisation statistics for the 
period July to December 2010  

Key Highlights: 

Á Childhood immunisations of 2 to 5 year olds 
the highest in Australia for the last two 
Quarters  

Tasmanian general practice activity from October 
2009 to December 2010 exceeds national 
activity against: 

Á Short, long and prolonged consultations 
(Items 3, 36, 44) 

Á Home visits (Items 4, 59 , 60) 

Á Practice nurse services for: immunisation 
(Item 10993), wound management (10996), 
chronic disease management follow-up 
(10997) 

Á Health assessments: long and prolonged 
(Items 705, 707) 

Á Medication management reviews (Items 900, 
903) 

Á Uptake of 9 of 10 Practice Incentive 
Program (PIP) incentives  

mailto:info@gptasmania.com.au
http://www.gptasmania.com.au/
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Population change by Statistical Local Area Tasmania 2008-09    
Source: ABS, Cat no 3218.0 

  

Section one: 
Tasmania 

1. Tasmaniaõs regions 

The three regions of Tasmania are shown below.  

The three regional Divisions of General Practice - General 
Practice South (701), General Practice North (702) and 
General Practice North West (703) - match the State regional 
health services boundaries as well as the telephone districts of 
62 in the South, 63 in the North and 64 in the North West, 
respectively. 

 

 

 

 

 

 

 

 

 

2. Population demographics[2,3,7,15,24] 

At 30 June 2009, the estimated resident population of 
Tasmania was 503,292 people, increasing by 20,500 (4.3%, 
or 0.8% per year on average) since 30 June 2004. Tasmania's 
population, as a proportion of Australia's population, remained 
steady at 2.3% at June 2009.  Rates of population change for 
Tasmaniaõs statistical local areas are given below for 2009 
compared to 2008 (for the 12 months ended June).  The 
population density of Tasmania was 7.4 people per square 
kilometre (sq km). The capital city of  

Population change by Statistical Local Area, Tasmania 2008-09 
Source: ABS Cat no 3218.0 

Greater Hobart had a population density of 160 people per 
sq km, much lower than Australian capital cities combined (370 
people per sq km). 

Most of Tasmania's 29 LGAs experienced population growth in 
the year to June 2009. Brighton in the south of the state and 
Latrobe in the North were the fastest-growing LGAs (3.9% and 
3.0% respectively). The largest municipal growth occurred in 
the South with Kingborough (650 people), Brighton (600) and 
Clarence (590). Three of the five fastest-growing LGAs were 
within commuting distance of inner-city Hobart, as were four of 
the five LGAs with the largest growth. 

All six Tasmanian cities experienced population growth in the 
year to June 2009. Clarence on Hobartõs eastern shore of 
grew the most (590 people), followed by Devonport (290) in 
the state's north-west. Clarence experienced the fastest growth 
(1.2%), followed by Devonport and Burnie, in the north-west of 
the state (1.1% and 0.9% respectively). 

49.6% of Tasmaniaõs population are located in the South of the 
State, 28.1% are located in the North, and 22.3% in the North 
West. Tasmania has a highly decentralised population with 
almost 60% of the population living outside the Greater 
Hobart area.  Approximately 3.6% of Tasmaniaõs population, 
or 18,415 persons, identified as being of Aboriginal or Torres 
Strait Islander origin ð above the national proportion of 2.3%.  
The Indigenous population within the Hobart metropolitan area 
is estimated at 2.9% with a 4.0% Indigenous population 
distribution in country Tasmania.   

Tasmaniaõs population has grown by 6.7% over the last twenty 
years. This is largely the result of an increased population flow 
to Tasmania, more births, fewer deaths, and an increase in life 
expectancy. 

The annual number of births rose slightly from 6,662 to 6,775 
between 2007 and 2008, as did the total fertility rate up from 
2.20 to 2.24 births per woman. There were 4,219 deaths 
registered in 2008, up by 87 on the 4,132 registered in 2007. 
Tasmania's standardised death rate remained unchanged at 
6.9 deaths per 1,000 standard population between 2007 and 
2008.  

Total Fertility Rate by Region 2004-08  
Source: ABS Tasmanian State and Regional Indicators, Dec 2010 Total 
Fertility Rate, Cat no 1307.6.  

 

The gender distribution of Tasmania's population has in mid-
2009 was 49.3% male and 50.7% female, with a ratio at 30 
June 2009 of 97.4 males per 100 females.   

In 2006 there were 128,663 families in Tasmania, 41.4% of 
which were couple families with children under 15 years, 
40.5% couples without children, 16.7% one-parent families, 
1.4% were other families.  42.5% of Tasmanians had private 
health insurance, slightly below the national average of 43.4%.   
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The proportion of the population aged less than 15 years 
decreased from 20.1% in June 2004 to 19.4% in June 2009. 
Tasmania had a higher proportion in this age group than 
Australia as a whole.  Tasmania had a lower proportion of 
people aged 20 to 44 years (30.9%) compared with the total 
Australian population (35.8%). This in part reflects a net outflow 
of young adults from Tasmania to pursue education and 
employment opportunities interstate, also resulting in a loss in 
population of reproductive age. Tasmania also had a 
proportionately higher number of people aged 45 years and 
over (42.8%) than Australia as a whole (38.3%). This partly 
reflects a trend of adults in this age group moving to the State.  

Age and Sex Distribution: Tasmania and Australia: 30 June 2009 
Source: ABS, Cat no 3235.0  

Tasmania now has the oldest median age of all states and 
territories, having overtaken South Australia in June 2007. 
Tasmania has experienced the largest increase in median age 
over the last 20 years, increasing by 7.8 years from 32.1 
years in 1990 to 39.9 years in 2010. The emigration of 
younger adults from Tasmania to the Australian mainland has 
contributed to this accelerated ageing. At June 2009, half of 
the Tasmanian population was younger than 39.6 years and 
half older. The median age of males was 38.8 years 
compared with 40.4 years for females.  At June 2009, 
Tasmania had the lowest proportion of people of working age 
(65.3%) of all states and territories, with 328,700 people 
aged 15 to 64 years.  There were 76,900 people aged 65 
years and over in Tasmania, making up 15.3% of the 
population. This was the second-highest proportion among the 
states and territories. Between June 2004 and June 2009, the 
median age increased for every LGA in Tasmania.  Of the 
Stateõs 27 LGAs with a population over 2,000, there were 17 
LGAs with a median age above the State median.   By 
contrast, the median age of Tasmaniaõs Indigenous population 
in 2006 was significantly lower than the rest of the population 
at 20.4 years, with over 57% of Tasmaniaõs Indigenous 
population aged 25 years or under.  Age distribution of 
Tasmaniaõs Indigenous population by region and by gender as 
a proportion of Tasmaniaõs total population is given below.  

 

 

Tasmaniaõs population is ageing at a rate faster than 
anywhere else in Australia.  Predictions for Tasmaniaõs 
population over the next 45 years show a marked shift in the 
age structure of the Tasmanian population towards an ageing 
population.  The proportion of younger people is predicted to 
decline with a projected increase in the proportion of older 
people (65 years and over), up to double its current proportion 
(15.3%), elevating it to 31.3%.  By 2051, Tasmaniaõs median 
age is projected to be 49.8 years.   

 

   

 

 

0-4 5-14 15-24 25-44 45-64 65+

South 844 1,917 1,640 1,837 1,242 265

North 391 876 686 869 565 104

North West 595 1,358 1,102 1,341 834 192

Tasmania 1,830 4,151 3,428 4,047 2,641 561

Tasmania: Aboriginal & Torres Strait Islander 
Populations by Age and Region, (ABS Census 2006)

0-4 5-14 15-24 25-44 45-64 65+

Indigenous Males 11.6% 26.0% 20.9% 23.0% 15.5% 3.1%

Non-Indigenous Males 6.6% 13.9% 13.7% 25.1% 27.3% 13.5%

Indigenous Females 10.9% 24.1% 19.9% 26.4% 15.1% 3.6%

Non-Indigenous Females5.9% 12.8% 12.8% 25.5% 27.0% 16.1%

Tasmania: Proportion of  Indigenous and non-Indigenous 
Populations by Gender and Age (ABS Census 2006)
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3. Disease and mortality [7,10,11,12,13,15,18,19,20,21, 

22] 

3.1 Mortality rates 

In 2006 life expectancy for males in Tasmania was 77.4 years 
and females 82.3 years. These rates are approximately one 
year less for both genders than the national life expectancy.  
Indigenous Australians continue to experience shorter life 
expectancy, at 59.4 years for males, and 64.8 years for 
females.   

In 2006, Tasmania recorded the second lowest Infant Mortality 
Rate of all jurisdictions at 3.9 deaths per 1,000 live births, 
lower both for males (4.8) and females (2.9).    

Since 1979-80 Tasmaniaõs all-causes age-standardised 
mortality rates have continued to decline, however remain the 
second highest by jurisdiction for the period 2003-07, at 699.2 
deaths per 100,000 population, 14.8% higher than the 
national mortality rate of 608.9.  

For the period 2001 to 2005 Tasmaniaõs average annual 
death rate was 3,916.  The top five causes of death in 
Tasmania during this period were: 

Á Cancer (28.8% of all deaths) 

Á Ischaemic heart disease (18.5% of all deaths) 

Á Cerebrovascular diseases (7.8% of all deaths) 

Á Injury and poisoning (6.4% of all deaths) 

Á Chronic respiratory disease (5.5% of all deaths). 
 
Tasmaniaõs mortality rates were significantly higher for 9 of the 
10 top causes of mortality than the Australian mortality rates in 
2005.  These include cancer (16% higher), diabetes mellitus 
(81% higher), ischaemic heart disease (8% higher), injury and 
poisoning (37% higher), chronic lower respiratory disease 
(29% higher) and other forms of heart disease (35% higher).  
Tasmaniaõs age-standardised mortality rate for 
cerebrovascular disease was lower than the national rate by 
16%.   Mortality rates per 100,000 population are shown in 
the chart below.   
 

 

 

 

In 2001-05 the leading causes of death for children in 
Tasmania were perinatal and congenital diseases, while 
transport accidents and suicide were the leading causes of 
death in young Tasmanians aged 15 to 24 years. The age-
standardised mortality rate for deaths due to intentional self-
harm (including suicide) in 2005 was 15.6 deaths per 100,000 
persons, 51% higher than the Australian rate of 10.3.   

Breast cancer was the leading cause of death for females 
aged 25 to 64 years, ischaemic heart disease the leading 
cause of death for males aged 25 to 64 years, and for males 
and females aged 65 years and over.   

 

Between 1979 and 2005, total avoidable death rates for all 
persons in Tasmania fell by around 52% as a result of primary 
prevention.   

While the mortality rate for lung cancer decreased for males in 
Tasmania from 75.8 per 100,000 in 1979-80 to 53.3 in 2004, 
the rate for females increased from 17.2 to 26.6 over this 
period. The mortality rate for ischemic heart disease decreased 
for Tasmanian males from 418.1 per 100,000 in 1978/79 to 
152.8 in 2004 for males and from 219 to 86.3 for females.  
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3.2 Burden of disease 

Australiaõs national health priority areas account for almost 
80% of the total burden of disease and injury in Australia, and 
include cardiovascular disease, cancer, injury prevention and 
control, mental health, diabetes mellitus, asthma, arthritis and 
musculoskeletal conditions.   Cancer is Australiaõs leading broad 
cause of disease burden (19% of total), followed by 
cardiovascular disease (16%), and mental disorders (13%).  
Four-fifths (83%) of the cancer burden comes from years of life 
lost due to premature death and the remainder from the non-
fatal burden of years of life lost due to disability.  In 2010 
males were expected to account for 53% of the burden from 
cancer and females 47%.  Among males in 2010, the cancers 
expected to have the highest burden, measured by disability-
adjusted life years (DALYs) are lung cancer (56,800 DALYs), 
prostate cancer (42,500), colorectal cancer (37,800) and 
melanoma (15,200).  Among females the highest burden is 
expected to be due to breast cancer (61,100 DALYs), lung 
cancer (41,300), and colorectal cancer (30,300).   

In 2003, the highest burden of disease in Tasmania was 
ischaemic heart disease, at 10.7% of the total disease burden, 
followed by anxiety and depression (7.3%), type 2 diabetes 
(5%), and chronic obstructive pulmonary disease (COPD) (4%).  
The burden of disease in Tasmania is similar to the rest of 
Australia for the top ten leading causes of disease, with the 
single exception of COPD.  

In 2006, Tasmania had the highest rate by jurisdiction of 
people with a profound or severe disability (including people 
in long-term accommodation) of 5% of the total population 
(23,657 people), and the second highest rate of people 
providing unpaid assistance to persons with a disability at 
10.7% (41,076).      

A major consequence of the ageing Tasmanian population will 
be the steady growth in burden of disease from cancers, 
diabetes, ischaemic heart disease, and neurological disorders.    

3.3 Incidence rates of diseases 

The commonest cancer (excluding non-melanoma skin cancer) 
diagnosed in males in Tasmania between 2000-2004 was 
prostate cancer (26% of all cases), followed by colorectal 
cancer (13.4%) and lung cancer (12.4%).  The most common 
cancer diagnosed in females (excluding non-melanoma skin 
cancer) for the same period was breast cancer (27.1% of all 
cases), followed by colorectal cancer (14.7%), and melanoma 
of the skin (9.5%).  

Prostate cancer in Tasmanian men has more than doubled since 
1979-80, at an age-standardised incidence rate of 147.9 per 
100,000 population between 2000-2004.  In females, the 
highest cancer incidence is breast cancer at 113.1, slightly 
higher than the national rate of 111.8 cases per 100,000 
females.  Colorectal cancer incidence rate is higher in males 
than females, at 75.4 cases per 100,000 males and 56.6 
cases per 100,000 females.   

The incidence of lung cancer in males has decreased by 
approximately 30% between 1979-2004, to 70.2 per 
100,000 persons.  However, the incidence rate of lung cancer 
in females has risen over the same period, to 35.4 cases per 
100,000 persons, just over half the incidence rate in males.   

In 2005 there were approximately 144,143 hospital 
admissions to Tasmanian hospitals.  The number of patients 
being treated in both public and private hospitals each year 
continues to rise.  From 1996 to 2005, hospitalisations due to 
all causes increased by 5,787 separations (9.8%) for males, 
and by 9,465 (13.5%) for females.  In the over-65 years age 
group, hospitalisations for males rose by 28.3% and by 39.3% 
for females between 1996-2005.  These increases are higher 
than the population increases.   

The highest hospital separation rates for diseases per 100,000 
of the population in Tasmania in 2001 to 2005 were: 

Á Accidental falls (rate of 1,299.6 for males and 2,201.1 
for females) 

Á Ischaemic heart disease (943.7 for males and 450.2 for 
females) 

Á Arthritis and musculoskeletal conditions, affecting over 36% 
of the population (507.1 for females and 357.3 for males). 

The largest increases in age-standardised hospital separation 
rates over the ten year period 1995 ð 2005 were for: 

Á Diabetes (191.6% increase for males and 114.3% for 
females).  Diabetes mortality rates have more than 
quadrupled over the period 1978 to 2005 and it is 
predicted to be the leading cause of disease burden. 

Á Arthritis and musculoskeletal conditions (54.4% females 
and 14.5% for males). Osteoarthritis rates have 
increased by 60.8% for females and 14.5% for males.  

Á Accidental falls (26.4% males, 1.7% females) 

Á Transport-related injuries increased by 13.4% males but 
decreased by 5.5% in females 

There were declines over this period in hospital separations for 
incidences of: 

Á Ischaemic heart disease for males (29.2%) and females 
(24.2%) 

Á Cerebrovascular accident (stroke) for males (17.8%) and 
females (4.2%) 

Á Asthma (34.7% decline for males and 28.6% for 
females)  
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The following charts provide disease incidence rates and 
hospital separation rates for Tasmanian males and females by 
region for the periods 2000-04 and 2001-05, respectively.  

 

 

Self-reported rates of chronic disease in Tasmania obtained 
through the National Health Survey (2007-08), and the 
National Aboriginal and Torres Strait Islander Health Survey 
(2004-05) were: 

Á The majority of Tasmanians of all ages (79%) reported 
one or more chronic health conditions, with 45% reporting 
more than three chronic conditions, the highest by 
jurisdiction. 

Á 18% of Tasmanians aged 15 years and over reported 
fair or poor health status.  35.8% of Tasmanians over 65 
reported fair or poor health status.   

Á Tasmania had one of the lowest levels of psychological 
distress of all jurisdictions (11%), declining from 14% in 
2001.  One in nine Tasmanians (54,000 persons) 
reported a long term mental or behavioural disorder, 
with mood/affective disorders the most frequently 
reported problem (35,500 people).   

Á 3.8% of Tasmanians reported diabetes as a long term 
condition, below the national average of 4.0%.  
Diabetes in Tasmania has more than doubled since 1995.  
More males than females report diabetes and 
prevalence rates increase with age, with 14.3% (9,800) 

of Tasmanians aged 65 years and over reporting 
diabetes.   

Á The rate of self-reported asthma was 11.8% (57,000) in 
2007-08, the highest of all jurisdictions.   

Á The rate of self-reported arthritis in Tasmania was 
19.9%, the highest by jurisdiction and 4.7% higher than 
the national rate (15.2%).   

Á Tasmania had the highest prevalence of heart, stroke 
and vascular diseases (7.6%), and hypertensive disease 
(13.2%) of all jurisdictions. The difference between the 
national and Tasmanian rates was statistically significant 
for both (<0.05).  About 1 in 7 (62,000) Tasmanians 
reported that they had high blood pressure.  
Hypertensive disease was at close to 1 in 2 (46.5%) in 
the 65 years and over age group.    

 

Á The rates of Tasmanians taking medications covered in 
the general schedule under the Pharmaceutical Benefits 
Scheme (PBS) and the Repatriation Pharmaceutical 
Benefits Scheme (RPBS) in 2009ð10 were highest for all 
cholesterol-lowering medications such as atorvastatin and 
simvastatin. The Tasmanian rate for taking atorvastatin 
(423.9 per 1,000 persons) was lower than the Australian 
rate (478.4 per 1,000 persons) while the Tasmanian rate 
for taking simvastatin (277.0 per 1,000 persons) was 
higher than the Australian rate (206.0 per 1,000 
persons).  The next highest rates of prescription were for 
esomeprazole (used for reducing the production of 
gastric acid) at 463.2 per 1,000 persons and 
paracetamol (used as a pain reliever) at 300.3 per 
1,000 persons. Overall, the rates of Tasmanians taking 
PBS and RPBS medications in 2009-10 were higher than 
the rates of Australians taking those medications, 
reflecting Tasmania's older population. 

Á The most commonly reported long-term health conditions 
in Tasmaniaõs Indigenous population were eye/sight 
problems (33%), asthma (19%) and back problems 
(15%).   

Á 12% of Indigenous females and 10% of Indigenous 
males reported conditions such as heart disease and high 
blood pressure.  One in four people aged 45-54 years 
reported such conditions, with rates increasing to one in 
two people aged 55 years and over.   

Á 14% of Indigenous people had been admitted to 
hospital in the previous 12 months.   
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3.4 Health and lifestyle risk factors 

Self-reported rates for health and lifestyle risk factors in 
Tasmania obtained through the National Health Survey (2007-
08), and the National Aboriginal and Torres Strait Islander 
Health Survey (2004-05) were: 

Á 63.9% of Tasmanians aged 18 years and over had a 
measured BMI of overweight or obese, with over 70% 
overweight or obese over the age of 55. Among 
Indigenous people aged 15 years and over, 56% of 
males and 53% of females were overweight or obese.  
Nationally the rates were 58% for males and 55% for 
females.   

Á Tasmania had the highest proportion of daily and 
occasional adult smokers (18 years and over) nationwide, 
at 24.9%, higher than the national rate of 18.9%. From 
1989-90 to 2008 the proportion of Tasmanians who 
smoked decreased slightly (3.9%) while the proportion of 
ex-smokers increased by 6.8%.  In 2004-05 49% of 
Indigenous males reported being current smokers, 25% 
were ex-smokers and 26% had never smoked. 54% of 
women (aged 18 years and over) were current smokers, 
18% were ex-smokers and 28% had never smoked. 

Á Younger Tasmanians have much higher rates of smoking 
than older people, with the highest rate of 37.3% in the 
18-24 year age group, reducing down to 8.4% in the 65 
and over group. 

Á 26.9% of Tasmanian women smoked tobacco during their 
pregnancy in 2008.  Of all jurisdictions in 2007, 
Tasmania had the highest proportion of women who 
smoked during pregnancy.  Maternal smoking continues 
to be more prevalent among younger women, 
particularly those under the age of 25 years.  

Á 73% of Tasmanians aged 18 years and over reported 
sedentary or low physical activity. 

Á 88.8% of Tasmanians did not eat 5 or more serves of 
vegetables daily or two or more serves of fruit per day.  
The proportion of Tasmanians consuming adequate serves 
of fruit (>2 daily serves) has fallen by 5.1% to 48.3% 
since 2004/5.  

Á The highest proportion of Tasmanians reporting 
adequate consumption of Ó 5 serves vegetables are 
aged 55+ years (27.7%), and for consumption of Ó 2 
serves fruit are aged 65+ (59.3%).   

Á Around 1 in 7 Tasmanians consumed alcohol at risky or 
high risk levels (13.4%), similar to the national proportion 
of 13.2%.  Alcohol consumption associated with a risk of 
long term harm has almost doubled since 1995 when it 
was 6.9%.  Risky and high risk alcohol consumption is 
most common among Tasmanians aged 25-34 years 
(18.2%).  Risky alcohol consumption increased with age 
up until 64 years, whereas high risk alcohol consumption 
peaks at age 25-34 and then declines with age.   

Á 14% of Indigenous males reported consuming alcohol at 
risky or high risk levels, and 50% had consumed alcohol 
at low risk levels.  Nationally, 20% of Indigenous males 
reported drinking at risky or high-risk levels.  12% of 
Indigenous females had consumed alcohol at risky or high 
risk levels, and 37% had consumed alcohol at low risk 
levels.  Nationally, 14% of Indigenous females reported 
drinking at risky or high risk levels.   

 

 

 

3.5 Preventative health [20] 

3.5.1  Get Healthy Information and Coaching 

Service 

The Get Healthy Tasmania Service (GHS) was launched in July 
2010 by the State Department of Health and Human Services. 
It is a free, confidential telephone-based service aimed at 
helping people make lifestyle changes in relation to diet, 
physical activity and achieving and maintaining a healthy 
weight. 

The service is staffed by qualified allied health professionals 
and has been running in NSW since February 2009. 

Participants in the Service are given a detailed information kit 
and can elect to take part in a six-month phone-based 
coaching program. Through the coaching program, participants 
are assigned their own health coach, who provides information, 
helps them set healthy lifestyle goals, overcome barriers and 
maintain motivation to achieve long-term lifestyle changes.  

Since commencement of the GHS in Tasmania on 1 July 2010 
to 11 March 2011: 

Á The Service has received a total of 1,328 enquiries from 
Tasmania, including 958 phone calls and 189 emails  

Á 209 callers have requested information only; 790 other 
requests 

Á 329 people in Tasmania have requested coaching, 
51.4% (169) of whom have required medical clearance.   

Á 240 people have registered for the program, and of 
these 89 are currently awaiting medical clearance 
before starting the program.  

Á 113 people have withdrawn from the program 

Á 10 participants have graduated 

Á 117 people are currently actively participating in the 
GHS  

Further analysis of the GHS over the three month period 1 July 
ð 30 September 2010 for Tasmania show the following 
demographic and health profile characteristics.  

Á 79.6% of participants were from the lowest three 
quintiles of socioeconomic disadvantage areas 

Á The majority of participants were females (84.7%) and 
15.3% were males  

Á Almost half (48.6%) of GHS participants were aged 
between 30 and 49 years of age.  19.3% were aged 
50-59 years, and 15.3% in the 60-69 year age group.  
Those aged 18-29 years comprised 9.6% of 
participants, and those over 70 years 7.2%.   

Á 71.9% of participants were from urban regions and 
28.1% were from rural regions. 

Á 5.2% of participants were Aboriginal 

Á More than half of GHS participants (55%) were 
employed full-time, part-time or casually 

Á 98% of participants spoke English at home 

Á 72.1% of female and 61.1% of male coaching 
participants sought participation to improve their health 

Á 76% of coaching participants were overweight or obese  

Á 9.8% of participants were within the acceptable weight 
range 

Á 32.8% were at greatly increased risk of chronic disease 
according to self-reported waist circumference. However, 
a large proportion (60.7%) did not have data for their 
waist circumference. 

Á 77% reported insufficient physical activity 
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Á 33% of male participants drank more than two standard 
alcoholic drinks a day 

Á 52.5% were non-smokers who had never smoked. 38.5% 
were ex-smokers and 5.7% of all participants were 
current smokers 

Á 45.1% consumed two serves of fruit a day and 13.9% 
consumed five serves of vegetables daily 

Á 63.1% reported feeling stressed, anxious or depressed 
often or sometimes 

 

3.5.2 Diabetes Assist Coach Program® 

Diabetes Assist was developed to assist people living with type 
2 diabetes, those who have pre-diabetes and those who may 
be at high risk of developing type 2 diabetes.  The Coach 
program® is an evidence-based coaching program which helps 
participants achieve ten key biomedical and lifestyle targets.  
Targets are based on NHMRC Guidelines for the Management 
of Type 2 diabetes.  

For the period 1 July 2010 to 31 December 2010:  

Á 74 patients commenced the Coach program®, 70 with 
type 2 diabetes, 4 with pre-diabetes 

Á 68 patients graduated from the Coach program®, 60 
with type 2 diabetes, 3 with prediabetes and 5 at high 
risk of diabetes 

Á 81% of participants achieved the target HbA1c Ò7%, 
with substantial improvement of 19% from entry to 
graduation from the Coach program®  

Á 35% of participants achieved the target for LDL C Ò 2 
mmol/L 

Á 73% of participants achieved the recommended target 
for physical activity 
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3.6 Notifiable diseases 

There were 11,273 confirmed or probable cases of notifiable 
infectious diseases reported in Tasmania for the period 2002-
06.  The top ten notified infectious diseases are shown in the 
following chart.   

Genital Chlamydia infection accounted for 31.3% of 
communicable diseases, and 94.4% of sexually transmissible 
infectious disease notifications over this period.   Notifications 
for Chlamydia have risen significantly during the last 10 years, 
following the national trend, with rates increasing from 56.4 
per 100,000 population in 1994 to 228.2 per 100,000 in 
2007.  Between 2002-2006 there have been 14-29 and 1-4 
notifications per annum for males and females respectively for 
gonorrhoea, accounting for 3.0% of sexually transmissible 
disease notifications.  Disease notifications due to syphilis 
accounted for 2.5% of sexually transmissible infections, with 
between 8-18 notifications per annum for males, and between 
4-11 notifications per annum for females.   

Rates of human immunodeficiency virus (HIV) diagnoses have 
remained stable since 2001.  85% of cases of newly-acquired 
infection diagnosed between 2002-2006 were reported in 
males.  There were 25 HIV disease notifications reported 
between 2002-2006 in Tasmania.   

Tasmaniaõs notification rates for hepatitis B and C have been 
consistently and significantly below the national rate since 
1993.   In 2006 the rate of hepatitis B was 8.8 per 100,000 
population compared to 40.2 nationally.   The rate of hepatitis 
C notification has been falling nationally, with 79.3 notifications 
per 100,000 population compared to Tasmaniaõs rate of 50.9.   

Since 1993, the notification rate for campylobacter has 
increased in Tasmania, and has frequently been higher than the 
national rate.   

There are over 2,000 known types of salmonella that can 
cause illness, and between 2002-06 Salmonella mississippi was 
the most common salmonella serovar to cause illness in 
Tasmania, accounting for 36% of all salmonella infections 
during that period.  Salmonella mississippi follows a seasonal 
pattern with more infections reported over the warmer summer 
months.    

The notification rate for giardiasis has been relatively constant 
since 1996.  As it is not a notifiable disease in all jurisdictions, 
comparisons with Australian rates are unavailable.   

The Tasmanian notification rate for cryptosporidiosis has been 
below the Australian rate since 2002.  The age group most 
affected are very young children aged 0 to 4 years.   

A significant increase in pertussis notifications occurred in 1999 
in southern Tasmania which primarily affected adolescents.  No 
notifications occurred in infants or neonates during this period.   

Tasmaniaõs notification rate for the Ross River Virus (RRV) 
infection has been consistently lower than the national 
notification rate since 1993.  Increases in notifications were 
observed in 1996, 1999 and 2002.  The average number of 
RRV notifications in the State outside these increased activity 
periods has been 10 persons per annum.   

Tasmaniaõs communicable disease notification rates between 
2002-06 are shown by region in the following chart.  
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3. Primary care[1,14] 

4.1 Primary care funding 

The Australian Government funds the majority of general 
practice services, primarily through Medicare and the 
Department of Veteransõ Affairs. The annual Bettering the 
Evaluation and Care of Health (BEACH) survey of general 
practice activity in Australia found that 95.2% of all 
encounters with GPs in 2008-09 were for services at least 
partly funded by Medicare or the Department of Veterans 
Affairs.  

Australian Government expenditure on general practitioners 
in Australia was around $5.8 billion, or $269 per person, in 
2008-09. Total expenditure by all governments on 
community and public health was $7.0 billion in 2007-08. 
Expenditure on the PBS and RPBS was around $7.0 billion, or 
$325 per person, in 2008-09.  During 2008-09 expenditure 
on general practice in Tasmania was $262 per person.   

In 2007-08 Australia spent around $4,874 per person on 
average on health (AIHW 2010), including expenditure 
funded by government, non-government organisations such 
as private health insurance funds, and by individuals through 
out-of-pocket expenses.  The per-person expenditure grew 
at an average of 3.8% per year between 1997-98 and 
2007-08.  At 7.0%, Tasmania was among one of five 
jurisdictions to exceed the national average annual growth 
rate (4.3%) in per-person health expenditure between 
2005-06 and 2007-08.   

4.2 Tasmaniaõs primary care workforce: 
general practitioners 

General Practice is the primary point of health care for the 
majority of the community and, as such, provides a gateway 
into the broader health system.  The availability of general 
practice services within a community can be a useful indicator 
of the ability of the community to access health care.  

In May each year, General Practice Tasmania conducts The 
Tasmanian GP Census, surveying general practitioners and 
practice managers in Tasmania to monitor key trends in the 
primary care workforce and to assist in service planning.  
Tasmaniaõs general practitioners represent 2.3% of 
Australiaõs full-time equivalent GP workforce.   

During Census Week 2010, there were 165 general 
practices.  112 practices were fully accredited, with a further 
25 practices registered for accreditation or reaccreditation. 
122 practices were registered for the Practice Incentive 
Program as at November 2010.   

During Census Week 2010, there were  559 GPs practicing 
in Tasmania.  The estimated number of full-time equivalent 
(FTE) GPs has risen since Census Week 2009 to 363.2.  This 
is equivalent to 72.2 FTE GPs per 100,000 population, lower 
than the national rate of 75.051. 

                                                           

 

1  Based on estimated resident population 30 June 2009, Cat no 
3218 ABS 

 

Region Number of 
GPs 

Estimated 
FTE GPs 

FTE GPs per 
100,000 

population 

South 316 193.8 77.7 

North 141 94.8 67.0 

North West 102 74.6 66.4 

Tasmania 559 363.2 72.2 

In the six Census years from 2005 to 2010 there has been a 
net increase of 28 GPs. Over that period the estimated 
number of full-time equivalent GPs has increased by 6.2. 

In Census Week 2010: 

Á 55.3% of GPs were male and 44.7% were female  

Á GPs practiced an average of 7.1 sessions per week 

Á 50% practiced 8 or more sessions per week 

Á 19% practiced 4 or less sessions per week 

Á The average age was 50.9 years ð 53.7 years for 
males and 47.4 years for females.  

4.3  Practice nurses 

During Census Week 2009,  there were 318 Practice Nurses 
employed across 113 of Tasmaniaõs general practices.  

Region Number of Practice 
Nurses 

% of Practices with 
Practice Nurses 

South 138 57.8% 

North 104 71.2% 

North West 76 85.7% 

Tasmania 318 66.5% 

In Census Week 2010: 

Á 63% of responding practices employed at least one 
Practice Nurse 

Á Registered Nurses comprised 83.9% of the Practice 
Nurse workforce, with Enrolled Nurses 16.1%.    

Á The average number of hours worked by Registered 
Nurses (RNs) was 21.0 

Á The average number of hours worked by Enrolled 
Nurses (ENs) was 20.6. 

Á The estimated number of Full-Time Equivalent2 Practice 
Nurses statewide was 168.84.   

Á The estimated FTE GP:PN ratio was 1:0.46.  

                                                           

 

2  Based on a 38-hour working week 



10 

5. Service utilisation[1,4,5,6,8,16,17,21,22] 

The volume of various health services delivered to a community provide 
useful indicators of potential demand pressures on the health system. 
The following information presents information about the utilisation of 
general practice and public hospital services across the State. 

Data for MBS items are obtained through the Medicare Australia 
Divisions of General Practice statistics website.  Service counts for MBS 
items on a statewide basis are derived through state item reports and 
not aggregates of Divisional statistics. Data compiled from the 
Medicare website are correct at the time of publishing this report, 
however it must be noted that service counts may be adjusted on the 
Medicare Australia website retrospectively. Service/benefit per capita 
(per 100,000 population) is calculated by dividing the number of 
services/benefits processed in a month by the number of people 
enrolled in Medicare at the end of that month.   

The 2009 Patient Experience Survey conducted nationally by 
the Australian Bureau of Statistics (ABS) (July- Dec 2009), 
collected Australians' views of their health care experiences 
in the last 12 months3.  Results from the Patient Experience 
Survey conducted in Tasmania showed:  

Á An estimated 82.2% of the Stateõs population saw a 
general practitioner in the last 12 months.    

Á Of these, 23.6% of people saw three or more health 
professionals for a single condition.   

Á 4.8% of people delayed seeing or did not see a GP 
in the last 12 months because of cost. 

Á 17.9% felt they had waited longer than was 
acceptable to get an appointment with a GP.  

Á 16% of Tasmanians had been admitted to hospital 

Á 12.7% had visited a hospital emergency department 

Á 53% had a pathology test  

Á 30.9% had an imaging test  

Á 25.2% asked a pharmacist for health-related advice  

5.1 GP consultations 

Highlight:  Tasmanian surgery consultation activity continues 
to exceed national activity levels for three of the four most 
frequently used consultation items.  The highest number of 
consultations conducted over the last three years occurred in 
Quarter 3 2010.   

 
 Level A consultation (short) Item 3 
 Level B consultation (standard) Item 23 
 Level C consultation (long) Item 36  
 Level D consultation (prolonged) Item 44 

A total of 2,201,513 short, standard, long and prolonged 
consultations were performed by Tasmaniaõs GPs during the 
2010 year, representing a small increase of 1.4% in the 
volume of consultations undertaken in 2009.  Over this 

                                                           

 

3  Data on characteristics and experiences of both people that accessed 
health services, and those that did not were collected. A representative 

sample of 7,124 households completed the survey. Information was given 
by people aged 15 years and over for a wide range of health services, 

including GPs, medical specialists and hospitals. Information on children's use 
of health services was also collected from households with children under 15.  

 

period increases were seen against each consultation level, 
the smallest increase of 387consultations (0.02%) was in the 
number of standard (Item 23), consultations with the highest 
increase (19,358) in the number of long (Item 36) 
consultations (8.9%).  Short (Item 3) consultations increased 
by 7.3% (8,576) and by 6.9% for prolonged (Item 44) 
consultations (1,309).   

The total number of consultations peaked in Quarter 3 2010 
at 579,572 consultations, the highest quarterly total over the 
last three years.  

 

 

On a weighted per capita basis over the reporting period, 
Tasmaniaõs GPs conducted a higher rate of short, long and 
prolonged consultations than their mainland counterparts.  
Short consultations continue to be undertaken at almost twice 
the national per capita rate in Tasmania.  Standard 
consultations in the State are undertaken at a rate 5% lower 
than national activity.    
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The BEACH (Bettering the Evaluation And Care of Health) 
program is a continuous national study of general practice in 
which data are collected from a new sample each year of 
about 1,000 GPs. Each GP provides details for 100 
consecutive GPðpatient encounters. BEACH began in April 
1998, and the following data were collected between April 
2000 and March 2010 inclusive, from about 9,842 GP 
participants, covering 978,263 (weighted) GPðpatient 
encounters.  In 2009-10 the study reported that surgery 
consultations (including short, standard, long and prolonged) 
were the most commonly recorded type of item number, at 
93% of the encounters4 where at least one item was 
recorded  During the 2009-10 study the mean consultation 
length (MBS/DVA-claimable) was 15.3 minutes.   
 
The following is an overview of changes in general practice 
encounters over the decade to 2009-10 nationally. 

Á There was a significant increase in the average 
number of problems managed at encounter, from 
145 per 100 encounters in 2000ð01 to 153 in 
2009ð10  

Á The number of procedures undertaken per 100 
encounters rose by almost 50% from 12.2 to 17.5 
per 100 encounters. 

Á There was an increased rate of referrals, which was 
due to increases in both referrals to specialists and to 
allied health services 

Á The number of medications prescribed significantly 
decreased, while the number supplied direct to the 
patient by the GP significantly increased 

Á The number of work-related problems managed 
decreased over the decade from 3.3 to 2.5 per 100 
encounters. 

Á Pathology test/battery order rates increased by 
more than 50%, while the increase in imaging test 
orders was significant but smaller than that in 
pathology ordering. 

 
Of the encounters claimable from Medicare/DVA: 

Á Short surgery consultations as a proportion of all 
Medicare/DVA claimed consultations varied 
considerably over the study period, more than 
doubling from their low of 1.0% in 2004ð05 to 
2.2% in 2009ð10 

Á The proportion designated residential aged care 
visits, chronic disease management items, or health 
assessments all increased significantly 

Á Home visits halved over the decade from 1.5% of 
these MBS/DVA claimable encounters to less than 
1%. 

While Medicare statistics provide visit rates and costs for 
these services, BEACH seeks to provide information about the 
content of these visits.  
 
The following table shows the most frequently managed 
individual problems in general practice, in decreasing order 
of frequency.  These 30 problems accounted for more than 
half of all problems managed.  
 
Source: BEACH 2009-10 Tables 7.4 Most frequently managed problems & 7.6 

Most frequently managed chronic problems.  

 
 

 
 

 

                                                           

 

4 98,800 patient encounters with 988 GPs.   

 

More than one-third (35.3%) of the problems managed in 
general practice were chronic.  At least one chronic problem was 
managed at 40.7% of encounters and chronic problems were 
managed at an average rate of 54.1 per 100 encounters.  The 
table below shows the 30 most frequently managed chronic 
problems in decreasing order of frequency which together 
accounted for 80% of all chronic problems managed, and for 
28% of all problems managed.  The top six chronic problems 
made up almost half of all chronic problems managed.      
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5.2 Home visits and emergency 
consultations 

Highlight:  The number of home visits and emergency 
consultations conducted during 2010 have decreased since 
2009, by 12% and 4%, respectively.   

 

 Home Visits (Institution, Hospital, not RACF) 
 Level A consultation at home Item 4 
 Level B consultation at home  Item 24 
 Level C consultation at home    Item 37 
 Level D consultation at home   Item 47 
 Non-VR 

 Short home visit Item 58 
 Standard home visit Ò 25 minutes Item 59 
 Long home visit Ò45 minutes Item 60 
 Prolonged home visit Ó45 minutes Item 65 

 Emergency Consultations 
 Urgent After Hrs Cons (outside 11pm-7am) Item 597 
 Urgent After Hrs Cons (between 11pm-7am) Item 599 
 Urgent After Hrs Cons (outside 11pm-7am) (non-VR) Item 598 
 Urgent After Hrs Cons (between 11pm-7am) (non-VR) Item 600 

During 2010 Tasmaniaõs GPs conducted a total of 24,138 
home visits, decreasing by 12% from the number of home 
visits undertaken in 2009 (27,476).  The number of home 
visits conducted annually per FTE GP has decreased from 
77.4 in 2009 to 66.5 in 2010, consistent with the BEACH 
study finding of a national trend of declining home visits over 
the last decade.   

The December Quarter 2010 shows the highest level of home 
visit activity over the last five Quarters, rising by 15% from 
the September Quarter 2010.     

The number of emergency consultations conducted statewide 
declined by 4% since 2009 to 5,652 in 2010.  This 
represents 15.6 home visits per FTE GP, a drop of 1 home 
visit per annum per FTE GP since 2009.   

 

The average numbers of home visits and emergency 
consultations per FTE GP for 2010 are given in the following 
chart.   

 

Highlight:  Per capita Tasmaniaõs GPs conducted a higher 
rate of Item 4, 59 and 60 home visits than were undertaken 
nationally over the last five Quarters.   

 

Item 597 emergency consultations continue to be undertaken 
in Tasmania at 38% of the overall national per capita rate 
and Item 599 emergency consultations (unsociable hours) at 
15%.   
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The following chart illustrates the relative proportions of 
weighted GP standard, home visits and emergency 
consultations billed in Tasmania compared to those billed 
nationally.   

 

 

 

5.3 Services administered by practice 
nurses 

Through the Nursing in General Practice program the Australian 
Government encourages general practice to employ more Practice 
Nurses to improve patient access to primary health care, to improve 
prevention and management of chronic disease and to reduce 
workforce pressure in general practice. 

This is achieved through access to MBS items for Practice Nurse 
activities, Practice Incentive Program (PIP) payments to practices to 
support employment of Practice Nurses as well as training support 
measures.  

 

Highlight: Total Practice Nurse services have increased by 
over 5% since 2009.  Practice Nurses in Tasmania continue to 
provide immunisation services at a higher rate than provided 
nationally.   

 
 Healthy Kids Check  Item 10986 

Immunisation Item 10993 
Wound management Item 10996 
Pap smears, preventive checks Items 10994,10995,10998,10999 
Chronic disease management Items 10987, 10997 

Practice Nurses in Tasmanian practices provided a total of 
218,355 services5 during the 2010 calendar year.  This 
represents an increase of 5.1% since 2009 despite the 
seasonal drop in immunisation services occurring across all 
regions during the last half of 2010.   

The following activity data shows services delivered by 
Practice Nurses over the last five Quarters in Tasmania.  
Immunisation services have reduced seasonally in Quarter 3 
2010 as in each previous year with a more sizeable 
reduction due to the activity associated with the H1N1 
vaccinations in the previous three Quarters.   Item 10997, 
chronic disease management, continues to trend upwards with 
an 86% increase in number of services (11,169) in 2010 
compared to 2009 (6,008).    

 

The table below compares the distribution of Tasmaniaõs 
Practice Nurse MBS services over the last two years against 
BEACH and MBS data.  Tasmaniaõs Practice Nurses provide a 
comparable rate of immunisation services, but a significantly 

                                                           

 

5 excluding antenatal services 

597 598 599 600

TAS 1,150 99 114 28

AUST 3,051 203 746 39

Tasmania & Australia:  Emergency Consultations per 
100,000 Population October 2009 to December 

2010

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

3 23 36 44 4 24 37 47 59 60 65 597 598 599 600STANDARD CONS

HOME VISITS

EMERGENCY CONS

Tasmania & Australia: Proportion GP A1, A2 Consultations per 
capita October 2009 to December 2010

TAS AUST

5
8

,1
3

8
 

1
1

,6
5

3
 

5
5

5
 

2
,0

7
2

 

1
9

2
 

5
7

,5
4

8
 

1
1

,7
7

7
 

5
2

5
 

2
,4

6
7

 

1
9

9
 

6
6

,3
3

5
 

1
1

,9
2

5
 

6
3

8
 

2
,5

2
9

 

1
2

9
 

1
7

,9
5

2
 

1
2

,7
9

9
 

6
6

9
 

2
,9

7
1

 

1
2

2
 

1
2

,6
2

3
 

1
3

,1
1

4
 

6
9

2
 

3
,2

0
2

 

1
3

9
 

Immunisations Wound 
management 

Pap smears 
and Preventive 

checks

Chronic Disease 
management 

Healthy Kids 
Check 

Tasmania:  Services Administered by Practice Nurses 
by Quarter

Q4_09

Q1_10

Q2_10

Q3_10

Q4_10

http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=M.2&qt=noteID&criteria=%22practice%20nurse%22
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=M.2&qt=noteID&criteria=%22practice%20nurse%22
http://www.medicareaustralia.gov.au/provider/incentives/pip/eligibility.shtml
http://www.medicareaustralia.gov.au/provider/incentives/pip/eligibility.shtml
http://www.generalpracticenursing.com.au/site/index.cfm?display=27397
http://www.generalpracticenursing.com.au/site/index.cfm?display=27397
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higher proportion of chronic disease management services 
over the last 12 months.   

 

Service MBS 
2009-10 

n = 6.85 m 

% of 
total 

BEACH 
2009-10  

n = 4,215 

% of 
total 

Tas 2009  

n = 

207,842 

% of 
total 

Tas 2010  

n = 

218,355 

% of 
total 

Immunisation 70.2 74.9 72.9 70.7 

Wound 
management 

24.9 21.3 22.8 22.7 

Healthy Kids 
Check 

0.0 0.3 0.4 0.3 

Chronic disease 
management 

2.9 3.0 2.9 5.1 

Pap smears & 
preventative 
checks 

1.6  1.1 1.2 

 

The per capita rate of immunisation services continues to be 
higher in Tasmania than Australia overall (51%).  Wound 
management  and chronic disease services also reflect a 
higher rate of activity in Tasmania, at 19% and 62%, 
respectively.     

 

During the December 2010 Quarter a total of 29,770 
services were delivered by Practice Nurses, with the average 
number of services per Nurse shown below6 by region.  

                                                           

 

6  Figures based on Census 2009 Practice Nurse headcount.   

 

 

The BEACH study (2009-10) notes the expanding role 
undertaken by Practice Nurses through not only the 
increasing number of Practice Nurse MBS items claimed but 
also the increasing involvement in patient encounters from 
4.2% of all recorded encounters in 2005-06 to more than 
double at 9.0% in 2009-10.  For only 46% of encounters 
involving Practice Nurses was a Practice Nurse MBS item 
number claimed.  Practice nurses also took on an increasing 
proportion of the procedural work recorded at the 
encounters, from 22.7% to 39.6%.  The most common 
procedures done by Practice Nurses were injections (48% of 
recorded procedures), dressings (15%), incisions (7%) and 
check-ups (7%).   

While their provision of clinical treatments (such as advice 
and health education) at the GPðpatient encounters 
remained infrequent, there was a significant increase in the 
proportion of such treatments that they undertook, from 0.7% 
to 2.0%.  

10986 10987 10993 10994 10995 10996 10997 10998 10999

TAS 152 0 41,476 518 37 11,953 2,583 42 4

AUST 134 30 27,336 500 42 10,070 1,596 74 8

Tasmania & Australia:  Practice Nurse Items per 
100,000 Population October 2009 to December 

2010

1,324.8 1,365.2

1,114.7

1,293.6

South North North West Tasmania

Number of services per estimated FTE  Practice 
Nurses by Region 2010
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5.4 Bulk billing rates 

The rate of bulk billing measures the proportion of patient services for 
which only the Medicare rebate is charged.  

The rate of bulk billing by GPs in Tasmania is given below 
by federal electorate.  Bulk billing in the Tasmanian federal 
electorates has increased slightly in 2009-10 from the 
previous year, other than in Lyons which has seen a slight 
reduction by 0.4%.  The highest rate of bulk billing continues 
to be in Braddon at 83% of non-referred GP services, 3.5% 
higher than the national rate of 79.5%.  Bulk billing in 
Tasmania overall sits 5% lower than the national rate at 
74.3%.  

 

5.5 Public hospital activity  

The number of patients presenting to public hospitals is an indicator of 
the demand pressure on the health system.   

Data reported in this issue are for the 3-month period ending 
September 2010, unless otherwise specified. All comparative annual 
data are for the same 3-month period.     

Tasmanian public hospital activity between September 2007 
and September 2010 is given below.   

Weighted separations show the level and complexity of the 
work done in public hospitals by combining two measures: the 
number of times people come into hospital, and how ill 
people are when they come into hospital.  A total of 26,685 
weighted separations were recorded for the three month 
period ending September 2010, a reduction overall of 1.9% 
since September 2009.  Changes to the patient 
administration system in the North affected business 
processes so data may be subject to recalculation.   

There was increased activity statewide across all public 
hospital Emergency Departments over the last 3 months 
ending September, with 36,139 patients seen, an increase of 
2.9% compared to September 2009.   

  

The rate of Australian Triage Category 27 patients seen 
within the national benchmark timeframe (80% seen within 
10 minutes) decreased in the Southern region in the three 
month period to September 2010 to below the benchmark.  
The rate of patients seen in Emergency Department in the 
North remains well below the benchmark at 51%, while the 
North West region remained steady at 87% at the North 
West Regional Hospital and 84% at the Mersey Community 
Hospital.    

                                                           

 

7  Australian Triage Scale Category 2 patients are those who require 

emergency treatment for very severe pain or imminently life-threatening or 

time-critical treatment.  The Australasian College for Emergency Medicine 
has set a national benchmark of 80% of Category 2 patients to be seen 

within 10 minutes.  
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The rate of emergency presentations across Tasmaniaõs state 
public hospitals was the lowest on a weighted per capita 
basis by jurisdiction at 263.4 per 1000, and lower than the 
national rate of 315.6 in the 2008-09 year.   

 

There were 4,277 admissions from the waiting list at the 
Stateõs four public hospitals over the 3 months to September 
2010, a decrease of 7% (328 patients) since September 
2009.   

The number of patients waiting for elective surgery on a 
statewide basis reduced by 25 patients over this period to 
were 7,837 patients on the waiting list.  

 

Tasmania established a median wait time performance 
benchmark of less than or equal to 48 days for patients 

admitted from the waiting list in accordance with the 
National Partnership Agreement on Elective Surgery Waiting 
List Reduction Plan [16].   

Median waiting times for elective surgery patients admitted 
from the waiting list have reduced to less than 48 days at all   
four of Tasmaniaõs public hospitals, with the longest wait time 
of 42 days at the Launceston General Hospital for the three 
months ended September 2010.   

 

National figures for median waiting time for elective surgery 
increased from 28 days in 2003-04 to 34 days in 2007-08 
(AIHW p369). Ophthalmology, ear, nose and throat surgery 
and orthopaedic surgery were the surgical specialties with 
the longest median waiting times in 2007-08 (68, 57 and 54 
days respectively). Most other surgical specialties had 
median waiting times of less than 30 days; and 
cardiothoracic surgery had the shortest median waiting time 
(12 days).  
 
The following table shows median waiting times by surgical 
specialty across private and public hospitals nationally for 
the period 2007-08.   
 

Source: Australiaõs Health 2010, AIHW p370  Fig 7.19 
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5.6 Ambulance responses 

Ambulance services responded to 18,046 incidents or 
accidents in the 3 months ending September 2010, an 
increase of 4.5% since September 2009.  The measure for 
the total ambulance responses includes emergency, urgent 
and non-urgent responses.   Emergency responses increased 
by 15.6%, urgent responses decreased by 9.8%, and non-
urgent responses increased by 27%.   

Ambulance response time is the time difference between the 
time when a 000 call is received at an ambulance operations 
centre and when the ambulance arrives at the location to 
treat the sick or injured person.  The median response time is 
the time within which 50% of emergency cases are 
responded to.   

The overall Tasmanian emergency response time has risen by 
0.5 minute in the 3 months ending September.  For the more 
populated areas, the Hobart response time was 10.7 
minutes, Launceston 10.3 minutes, Devonport 9.3 minutes and 
Burnie-Somerset 9.7 minutes.    

Year (as at Sept) Ambulance Response Time (minutes) 

  

2007 10.5 

2008 10.8 

2009 10.9 

2010 11.4 
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6. Disease prevention and 
management [1.4,21,23] 

6.1 Immunisation coverage 

The Australian Childhood Immunisation Register (ACIR) is a national 
database containing information on the immunisation status of all 
children living in Australia under the age of seven years.  The General 
Practice Immunisation Incentives (GPII) scheme was introduced in 1998 
as part of the Immunise Australia Seven Point Plan to support the 
proactive role of general practice in raising childhood immunisation 
rates.   

The GPII scheme provides financial incentives to GPs in registered 
practices to monitor, promote and provide immunisation services to 
children under the age of seven years. The overall aim of the GPII 
scheme is to encourage at least 90 per cent of GPII practices to 
achieve 90 per cent proportions of full immunisation. 

ACIR coverage reports are produced at the end of each calendar 
quarter for children registered with Medicare in three targeted age 
ranges ð 12-<15 months, 24-<27 months, and 60-<63 months.  GPII 
data for children under seven years attending GPII-registered practices 
is grouped in five age ranges ð 0-<4 months, 4-<12 months, 12-<18 
months, 18-<48 months, and 48-<84 months.   

 

 

Highlight: Tasmaniaõs immunisation rates for the 24-<27 
months and 60-<63 months age groups have achieved the 
highest ACIR rate in Australia for the last two quarters.   

Full immunisation coverage rates8 in Tasmania have been the 
highest in Australia for the last two Quarters for children 
aged 24-<27 months and 60-<63 months.   
 
For the December 2010 Quarter Tasmania achieved full 
immunisation coverage rates of: 

Á 91.3% for children aged 12-<15 months (just below 
the national coverage rate of 91.4%) 

Á 94.3% for children aged 24-<27 months, exceeding 
the national rate by 1.9% 

Á 92.2% for children aged 60-<63 months,  exceeding 
the national rate by 2.8%.   

 

                                                           

 

8 Fully immunised percentage is calculated on number of children 

vaccinated/number of children in ACIR register x 100.   

 

 

Under the GPII scheme, the highest average overall 
coverage rate in Tasmania was 90.7% for the December 
Quarter 2010.  Children in the 0-<4 months age group 
continue to have the highest immunisation coverage rate at 
an average of 96.7% for 2010, followed by 94.2% 
average immunisation of children aged 18-<48 months.   
 
Comparing the GPII coverage rates for the December 2010 
Quarter to the December 2009 Quarter, there was a slightly 
higher overall coverage rate of 0.4%, with the largest 
increase of 1.0% in coverage of children aged 48-<84 
months.  Immunisations recorded for children aged 0-<4 
months dropped by 0.5% and by 0.3% for immunisation of 
children aged 12-<18 months.   
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6.2 Medication management reviews 

Medication management review items enable the review of a patient's 
medications. Reviews may take place either within a patient's 
domestic/home or in a Residential Aged Care Facility setting. 

Medication management reviews are targeted at patients who are 
likely to benefit from such a review, and for whom quality use of 
medicines may be an issue or who are at risk of medication 
misadventure because of their co-morbidities, age or social 
circumstances, the characteristics of their medicines or the complexity 
of their medication treatment regimen.  

 Domiciliary Medication Management Review Item 900 
 Residential Medication Management Review Item 903 
 

Highlight:  Residential medication management reviews 
were conducted in Tasmania at a 53% higher rate than 
conducted on the mainland over the last five Quarters on a 
per capita basis.   

During the 2010 calendar year a total of 3,498 medication 
management reviews (MMR) were conducted by Tasmaniaõs 
GPs, representing an 18% increase (537) since 2009.  
Annual MMRs rose by 26% over this period and comprised 
44% of total MMRs undertaken (1,530).  MMRs continue to 
trend upwards during 2010.   Residential MMRs increased 
by half this rate (13%) to 1,958 services and comprised the 
majority of MMR services (56%) undertaken during 2010.   

Tasmaniaõs FTE GPs conducted an average of 9.6 MMRs 
during 2010.   

 

The per capita rate of MMR activity in Tasmania continues to 
be at higher than national levels of activity, particularly for 
the RMMR which, over the last five reporting Quarters has 
exceeded the national level by 53%. 

 

6.3 Health assessments 

Health assessment items are aimed at the early detection of health risk 
factors and chronic disease, and are part of the increasing focus on the 
promotion of good health and the prevention of chronic disease.  

From 1 May 2010 health assessment items were consolidated into the 
following time-based items: 

 Brief Health Assessment < 30 minutes   Item 701  
Standard Health Assessment 30-45 minutes  Item 703  
Long Health Assessment 45-60 minutes   Item 705  
Prolonged Health Assessment > 60 minutes  Item 707  

and 
Indigenous Health Assessments (non-time based) Item 715  
4 year old Check (Practice Nurse/AHW)  Item 10986
  

 

Highlight: Per capita health assessment activity shows that 
Tasmaniaõs GPs are undertaking the majority of assessments 
for the aged population through the long and prolonged 
health assessment items (Items 705, 707).   

Tasmaniaõs GPs conducted a total of 15,014 health 
assessments during 2010, a 4% increase on the 14,523 
conducted during 2009.  This represents 41 health 
assessments per FTE GP during the last calendar year.   

Since the introduction of the time-based health assessment 
items on 1 May 2010, almost half (48%) of all health 
assessments conducted to December 2010 in Tasmania have 
been prolonged (Item 707 ð 4,987 assessments), 25% have 
been long (Item 705 ð 2,524), with just over 1 in 5 
assessments standard (21.5% - 2,208) and 5.5% (568) brief 
assessments9.   

 

 
40% of the brief assessments have targeted the 0-4 age group 
with the Healthy Kids Check, and 25% were conducted for the 
45-49 year old age group to assess risk factors.   Assessments 
provided to the aged (75 years +) constitute the majority of 
health assessments conducted across the other three health 
assessment items, accounting for over 91% of the prolonged 
assessments conducted (Item 707).  By contrast, the majority of 

                                                           

 

9  Items reported under the phased-out MBS health assessment item 
numbers from October 2009 (Q4_09) to May 2010 (Q2_10) are 
reported in the last edition of the PHIT report, Vol 3 Issue 1.   
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Indigenous health checks (Item 715) were provided to Indigenous 
patients in the 35-44 year age group with less than 2% 
provided to those aged over 75.   Distribution of the health 
assessment items across age populations is given below.   
 

 

 
Due to the majority of health checks targeting the aged 
population (76%), GPs in Tasmania have higher per capita 
coverage of both the long (Item 705) and particularly the 
prolonged (Item 707) health check items compared with their 
mainland counterparts. This continues the previous trend of 
high per capita coverage of aged health assessments 
(formerly Items 700, 702) in this State.  
 

During 2010 Indigenous health assessments comprised 1.8% of 
health checks undertaken in Tasmania (271).   
 
The Healthy Kids Check conducted by a Practice Nurse reduced 
from 5.5% of all health assessments conducted in 2009 to 3.9% 
of all health assessments statewide in 2010, evidenced across all 
regions.   
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6.4 Chronic disease management 

The chronic disease management items enable GPs to manage the 
health care of patients with chronic medical conditions, including 
patients who need multidisciplinary care. Medicare rebates are 
available to GPs for preparing and reviewing GP Management Plans 
for patients with chronic medical conditions. For patients requiring 
multidisciplinary care, GPs can claim from Medicare for coordinating 
team care planning and review services. These items apply for 
treatment of people with asthma, cancer, arthritis, diabetes, heart 
disease and other chronic medical conditions. 

 GP Management Plan (GPMP)       Item 721 
Team Care Arrangements (TCA)       Item 723 

 Contribution to a Multidisciplinary Care Plan (MCP)       Item 729 
 Contribution to a MCP for aged care facility resident     Item 731 

Review of GPMP or TCA        Item 732 

 

Highlight: Provision of chronic disease management (CDM) 
services continues to trend upwards with a 20% increase in 
the total number of services provided during 2010, though 
still below the national per capita level of activity.   

During 2010 a total of 56,230 chronic disease services were 
provided, an increase of 20% from 2009.  GPMPs 
accounted for 38% of CDM services provided, increasing by 
14% since 2009 to 21,342 services.  Participation in TCAs 
accounted for 27% of CDM services, increasing since 2009 
by 21% to 15,252 TCAs.  The ratio of TCA to GPMP 
preparation during 2009 was 0.675:1, increasing in 2010 to 
0.715:1.    MCPs accounted for 2% of all CDM services 
during 2010, with only 1% of those being performed outside 
aged care facilities.   

GP utilisation of the suite of chronic disease management 
(CDM) items in Tasmania continues to trend upwards, with the 
highest increase since 2009 (24.5%) seen against the 
GPMP/TCA review (Item 732) (18,304 services compared to 
14,702 services in 2009).   The review item accounted for 
33% of all CDM services.  In 2010 the review item was 
undertaken at the rate of 50% of all GPMP and TCA 
services.   

Tasmaniaõs FTE GPs undertook an average of 155 CDM 
services during 2010.  

 

 

 

Tasmaniaõs per capita coverage of the chronic disease 
management items continues to be lower than the national 
rate for most of the management plan items, at an average 
of 27% over the last five Quarters.  Tasmania does, 
however, exceed the national activity level for MCP services 
provided to residents of aged care facilities.   
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6.5 Case conferencing items 

The case conferencing items provide Medicare rebates where GPs 
participate in a meeting or discussion held to ensure that their patientõs 
multidisciplinary care needs are met through a planned and 
coordinated approach.  

 Organise & Coordinate Case Conference 15-20 minutes Item 735 
Organise & Coordinate Case Conference 20-40 minutes Item 739 
Organise & Coordinate Case Conference >40 minutes Item 743 
Participate in Case Conference 15-20 minutes Item 747 
Participate in Case Conference 20-40 minutes Item 750 
Participate in Case Conference >40 minutes Item 758 

GPs in Tasmania organised and coordinated 243 case 
conferences and participated in a further 106 case 
conferences during the 2010 year.  These rates have 
decreased since 2009, by 27% and 11%, respectively.  An 
average of just under 1 case conference was conducted 
across the State in 2010 by Tasmaniaõs FTE GPs.    

Statewide, Quarter 4 2010 saw a similar level of case 
conferencing activity as during Quarter 4 2009.   

 

Tasmaniaõs per capita coverage of case conferencing 
continues to be generally lower than the national rate for 
conferences <40 minutes, notably at less than one-third the 
rate for the most commonly used Items 735 and 747.  
Tasmaniaõs GPs are, however, participating in the >40 
minute case conferences (Items 743,  758) at or above the 
national activity level.   

 

6.6 Mental health care items 

The GP mental health treatment items (Items 2702, 2710, 2712 and 
2713) provide Medicare rebates where GPs undertake early 
intervention, assessment and management of patients with mental 
disorders.  

These items provide a structured framework for GPs to undertake early 
intervention, assessment and management of patients with mental 
disorders, as well as providing referral pathways to clinical 
psychologists and allied mental health service providers.  

 GP Mental Health Treatment Plan À  Item 2702 
 GP Mental Health Treatment Plan ÀÀ  Item 2710 

GP Mental Health Treatment Plan Review   Item 2712 
GP Mental Health Treatment Consultation   Item 2713 

À  no mental health skills training (MHST) 

ÀÀ  completed MHST 

 

Highlight: During 2010 the total number of mental health 
treatment plans provided by Tasmaniaõs GPs increased by 
15% on the previous year.  Mental health treatment plan 
reviews rose by 38% over the same period.   

During 2010 there was a total of 35,491 mental health 
services provided by Tasmaniaõs GPs, representing a 17% 
increase in mental health services provided in 2009 
(30,412).  The apparent drop in Q1_10 in preparation of 
the Mental Health Treatment Plan (MHTP)   (Item 2710) is 
due to the introduction of Item 2702 (MHTP by GPs who 
have not undergone mental health skills training).   

The total number of MHTPs has increased by 15% in 2010 to 
14,593 statewide, up from 12,681 in 2009.   Item 2702 
accounted for approximately one-third (32.9%) of all MHTPs 
in Tasmania last year.  The MHTP review (Item 2712) was 
undertaken at 39% of the total number of MHTPs.  The 
highest increase in mental health treatment services was 
against Item 2712 which rose by 38% since 2009 to 5,651 
services last year.  Mental health treatment consultations 
(Item 2713) accounted for 50% of all mental health 
treatment services provided during 2010 (15,247).   

Tasmaniaõs FTE GPs undertook an average of 84.5 mental 
health treatment services during 2010.   
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Despite the increases in provision of MHTPs and reviews, per 
capita coverage in Tasmania remains below the national 
coverage level by an average of 16%.   

 

6.7 Mental health care clients 

Highlight: The number of community and residential mental 
health clients has declined by 36% since 2007.   

The number of mental health inpatient separations10 in the 
three months to September 2010 compared with the same 
Quarter 2009 has increased by 13.5%.  The recording of 
inpatient separation data has increased due to improve data 
collection and reporting procedures.  The rate of readmission 
to an acute psychiatric inpatient unit within 28 days of 
discharge was 13% for the three months ending September 
2010, compared to 15% in September the previous year.   

Nationally, during 2007-08 there were 212,890 mental 
health-related separations with an average length of stay of 
14.3 days, 80% of which were provided in public hospitals.  
There was an average annual increase of 5% in specialised 
psychiatric care separations in private hospitals over the 
period of 2003ð04 to 2007ð08, but there were declines in 
public psychiatric hospital separations, both with and without 
specialised psychiatric care. Overall, the total number of 
separations increased by 2% per annum.  

The number of active community and residential Mental 
Health Services clients in Tasmania increased by 12.4% 
compared to the same period in 2009.   

 

                                                           

 

10  An inpatient separation refers to an episode of patient care in an 

acute mental health facility for a patient who has been admitted and 

subsequently discharged.  
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7. Uptake of national incentives[4] 

7.1 Practice and Service Incentives 
Program 

The Practice Incentives Program (PIP) encourages and assists general 
practitioners to implement national strategies designed to improve the 
health of Australians. The program aims to recognise and provide 
financial incentives to general practices that provide comprehensive 
quality care. Payments made through the program are in addition to 
other income earned by the general practitioners and the practice, such 
as patient payments and Medicare rebates. 

 

Highlight: Practice Incentives paid to registered Tasmanian 
practices exceeded the level of national payments for 9 of 
10 incentives.  

At March 2011 there were 115 practices accredited with a 
further 19 registered for accreditation or reaccreditation, a 
total of 81% of the Stateõs practices.   

At November 2010, 122 of the Stateõs 165 practices (74%) 
were approved as eligible for PIP funding, a decrease of 1 
practice since May 2010.   

Tasmanian practices received a higher proportion of PIP 
funding for provision of all after hours care arrangements, 
eHealth, student teaching, asthma and diabetes sign-on 
payments, and the domestic violence incentive than the 
national rate.  The new PIP Indigenous Health Incentive (IHI) 
figures were not available for Tasmania at the time of 
production of this report.   

 

For the year August 2009 to August 2010 Tasmaniaõs GPs 
claimed a total of 8,708 MBS service incentive payments for 
completion of annual asthma (12% of total SIP claims), and 
diabetes (72% of total SIP claims) cycles of care, and for 
provision of Pap smears in under-screened women (16% of 
total SIP claims).   

Per Quarter, claiming GPs during the reporting period 
undertook an average of 3.6 consultations for completion of 
asthma cycles of care, 2.2 cervical screening consultations, 
and 5.6 completion of diabetes cycles of care for SIP 
payments.   

 

 

For the purposes of the PIP, after hours refers to any time 
outside 8am to 6pm weekdays and 8am to 12noon on 
Saturday. There are three tiers to this payment which are 
summarised in the following table. 

Tiers Activity required for payment 

Tier 1 
Ensure coverage 

The practice ensures that patients have 
access to 24-hour care including access 
to out of hours visits where appropriate 

Tier 2 
Provide at least 15 
hours per week 

The practice qualifies for Tier 1 and on 
average, the practice covers at least 15 
hours per week of  after hours services 
from within the practice 

Tier 3 
Provide all coverage 

The practice provides 24-hour coverage 
seven days a week from within the 
practice 
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8. eHealth[9] 

8.1 Electronic communications 

EDS:  Electronic Discharge Summary (raw separations) 
EDIS:  Emergency Department Information System 
ENHE:  Electronic Notification of Hospital Event  

General Practice Tasmania is committed to supporting the 
delivery of high quality, safe and integrated primary health 
care services to Tasmanian communities through the uptake 
and utilisation of eHealth solutions.  The timely, accurate, 
consistent and secure exchange of information relevant to the 
care of patients between general practice and other health 
care providers is fundamental to the development of an 
integrated health network and improved quality, safety and 
continuity of health care. 

Under the TAS eHealth Program, General Practice Tasmania 
undertakes regular monitoring and reporting of the uptake 
and utilisation of the TAS eHealth Messaging service using 
ReferralNet.  

For the 12 month period ending February 2011 the total 
messaging volume generated through ReferralNet has been 
13,724 messages.  Statewide the proportion of specialist 
generated messaging accounted for 63.6% of the total, 
allied health providers 28.7%, GP messaging 7.6% and 
pharmacists 0.1%.  The volume of messaging was greatest in 
the North West region at 52% (7,156 messages), followed 
by the South (6,463 messages) with minimal usage in the 
North at less than 1%.   

 

The following table shows the messaging volumes by 
provider for the month of February 2011.  Specialist 
generated messaging accounted for 70% of the monthly 
messaging volume,  GP generated messaging 9% and 
messaging by allied health providers 21%.   

Provider to Provider Messaging Volumes for February 2011 

Sender Allied 
Health 

General 
Practitioner 

Pharmacist Specialist 

Allied Health 3 349  41 

General Practitioner 21 59 9 77 

Specialist 29 942  342 

 

 

General Practice Tasmania also monitors the level of clinical 
communications from the public hospitals to general practice 
in relation to electronic Discharge Summaries sent (as a 
percentage of the raw separations) and Emergency 
Department Notifications (as a percentage of presentations).   

The rate of electronic notification of hospital events (ENHE) 
was affected by the introduction of the new patient 
administration system to May 2010.  For the months June 
2010 to February 2011, the rate of ENHE notification 
averaged 70.8% of the inpatient separations.  The rate of 
notification of raw separations by electronic discharge 
summaries for the same period averaged 15.2% of the 
84,418 inpatient separations.  EDS notifications peaked in 
October at 17.1%.   

 

Emergency Department notifications (EDIS) as a proportion of 
the number of Emergency Department presentations 
statewide for the 12 month period ending February 2011  
averaged 62.1%.  During this period there were 89,134 
notifications sent from a total of 143,354 Emergency 
Department presentations.   
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Section two: 
Southern 
Tasmania 

1. Population demographics[2,3,15,24] 

At June 2009, the total population of the Southern region of 
Tasmania was 249,475, 49.6% of Tasmaniaõs total 
population.  The population pyramid of the Greater Hobart 
statistical division (212,019) illustrates a relatively large 
proportion of Tasmaniaõs population aged 20 to 29 years.  
In comparison the Southern Northern and North West 
(Mersey-Lyell) have low proportions in this age group, 
reflecting an outflow from these areas.   

 

The population pyramid below of the Southern statistical 
division(37,456)  illustrates that the Southern region has a 
low proportion of 20 to 29 year olds relative to the other 
age groups.  The Southern area had the lowest proportion of 
females (48.3%) compared to the highest proportion of 
females (51.3%) for the greater Hobart area.   

Source: Population by Age and Sex, Regions of Australia, 2008 (ABS 
cat. no. 3235.0) 

   The Southern region 

At a glance: 

Á Estimated residential population of 248,265 
people 

Á 85 general practices  

Á 316 General Practitioners 

Á 193.8 full-time equivalent (FTE) GPs 

Á 73.5 FTE Practice Nurses 

Á Estimated FTE GP:PN ratio of 1:0.38.  

Key indicators: 

Compared with the rest of the State, the 
Southern region had: 

Á The highest GP coverage per 100,000 
population at 77.7, above the State 
average of 72.2 

Á The highest proportion of female GPs at 
48.4% 

Á The youngest average female GP age at 
46.7 years 

Á The lowest average number of 3.5-hour 
sessions worked by GPs per week, at 6.8 
sessions 

Á The lowest FTE GP:Practice Nurse ratio 

Á The lowest number of surgery 
consultations per FTE GP during 2010 

Á The highest proportion of immunisation 
services of all Practice Nurse MBS items in 
2010 

Á The highest number of Indigenous health 
checks in the December 2010 quarter 

Á The highest number of mental health 
services per FTE GP during 2010 

Á The highest number of home visits per FTE 
GP during 2010 

Á The lowest number of emergency visits per 
FTE GP during 2010 

Á The lowest number of chronic disease 
management services per FTE GP during 
2010 

Á The highest proportion of prolonged 
health assessment Item 707 since May 
2010 

Á The lowest proportion of hospital raw 
separation discharge notifications  
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Among the Local Government Areas (LGAs) in the Southern 
region with a population of greater than 2,000 people at 
June 2009: 

Á The fastest growing LGAs continue to be Brighton 
and Sorell (3.9% and 2.5% since June 2008) 
with Tasman growing by 2.4%.  

Á The greatest increase of 4.2 years occurred in 
the median age in Glamorgan/Spring Bay, 
giving it the third-highest median age in Australia 
(51.8 years), reflected in the highest proportion 
of population aged 65 years and over (22.9%).   

Á The lowest median age continues to be in 
Brighton at 31.0 years, with the highest 
proportion of children aged under 15 years at 
27.5% of its population  

Á Hobart had the highest proportion of its 
population aged 15 to 64 years (72.2%). 

Á Kingborough and Brighton had the largest 
growth in the working age (15-64) population 
between June 2004 and June 2009 (1,550 and 
1,440 respectively).  

Á Tasman LGA has a higher proportion of its 
population aged 0-14 years than it did in June 
2004 

Á The lowest gender ratio was in Glenorchy with 
92.6 males per 100 females 

 

At Census 2006 the Indigenous population in the 
Southern region was estimated to be 7,745 or 3.3% 
of the regionõs total population.   Age distribution of 
the Aboriginal and Torres Strait Islander population in 
the Southern region is given below.   

 

 

 

 

2.  Disease and mortality[2,15] 

2.1 Mortality rates 

Between 2003-2005 age-standardised avoidable mortality 
rates were lowest in the South at 202.8 per 100,000 
population, below the State rate of 205.7.   Over the period 
2001-2005 the age-standardised mortality rate for the 
South was 711.6 per 100,000 population, the lowest in the 
State.   

Females in the South had a lower rate of mortality for 
cerebrovascular accidents, and diabetes, but a higher rate 
of mortality than the state average for accidental falls, the 
biggest difference in the region between 2001 and 2005.  

Males in the South had a mortality rate lower than the State 
rate for ischaemic heart disease, cerebrovascular accidents 
and transport injuries.   

 

2.2 Incidence rates of diseases 

In 2000-2004 there were higher incidence rates in the 
Southern region compared to the State rate for: 

Á Diabetes (26.6% higher for males and 13.6% for 
females) 

Á Osteoporosis (43.9% higher for males and 
45.2% for females) 

Á Melanoma of the skin (12.3% higher for males, 
but 4.8% lower for females) 

Á Accidental falls (9.7% higher for males, and 
10.2% for females) 

Á Arthritis and musculoskeletal conditions in females 
by 13.8% (male rate lower by 6%) 

Á Prostate cancer (5.3% higher) 

Á Breast cancer (2.7%) 

Á Colorectal cancer (3.9% for males, 1% for 
females) 

Á Lung cancer (2.3% higher for females; male rate 
lower by 2.7%) 
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The disease with the lowest rate in this region compared to 
the State was asthma, with males 11.9% lower than the 
national rate and females 8.6% lower.  

Rates for ischaemic heart disease in the South were lower 
than the State rate in males (3.1%) and only 0.8% higher for 
females.  Females had a 10.5% lower rate for 
cerebrovascular disease but males were only 2.5% lower. 

The following charts provide disease incidence rates and 
hospital separation rates for Tasmanian males and females 
by region for the periods 2000-04 and 2001-05, 
respectively.  

 

The National Health Survey 2007-08 provided the following 
self-reported rates of chronic disease in the Southern 
region11: 

Á Type 2 diabetes 2.6% 

Á High cholesterol 5.6% 

Á Males with mental and behavioural problems 
11.4%; females 12.5% 

Á Males with mood (affective) problems 6.8%; 
females 8.7% 

Á Circulatory system diseases 19.7% 

Á Hypertensive disease 12.4% 

Á Respiratory system diseases 28.6% 

Á Asthma 11.1% 

Á Chronic obstructive pulmonary disease 2.6% 

Á Musculoskeletal diseases 31.8% 

Á Arthritis 16.0% 

Á Rheumatoid arthritis 3.4% 

Á Osteoarthritis 9.8% 

Á Females with osteoporosis 4.3% 

 

 

                                                           

 

11 Self-reported rates are presented as synthetic predictions prepared for 

Statistical Local Areas and grouped by Divisional catchment by the Public 

Health Information Development Unit.  A description of the synthetic 
estimation process is available at 

www.publichealth.gov.au/data_online/notes_estimates_Aust_2007-08.pdf  

http://www.publichealth.gov.au/data_online/notes_estimates_Aust_2007-08.pdf
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2.3 Notifiable disease 

Between 2002 and 2006 there was a higher rate of 
reporting in the South than across the State for the following 
notifiable diseases: 

Á Ross River Virus (68.7% higher for males and 
56.7% for females) 

Á Hepatitis B (44.6% higher for males and 59.2% 
for females) 

Á Hepatitis C (29% higher for males and 17.4% 
for females) 

Á Chlamydia (8.6% higher for males and 3.5% 
higher for females) 

Á Giardiasis (5% higher for males and 31.3% 
higher for females) 

The notifiable diseases with lower rates reported in this 
region were: 

Á Cryptosporidiosis (70.3% lower for males and 
86.5% for females) 

Á Salmonellosis (30.4% lower for males and 21.2% 
for females) 

2.4 Health and Lifestyle Risk Factors 

The National Health Survey 2007-08 provided the following 
self-reported risk factors in the Southern region12: 

Á 20.9% smokers - Male smokers 18 years and 
older 23%; female smokers 18 years and older 
18.8% 

Á 5.3% high risk alcohol consumption (18 years +) 

Á 32.7% physical inactivity (15 years +) 

Á Overweight males (not obese) 36%; obese males 
16%;  

Á Overweight females 23.4%; obese females 
16.4%  

Á Daily intake of less than 2 serves of fruit in those 
aged 5-17 years 37.4% 

Á Usual daily intake of less than 2 or more serves 
of fruit in those aged 18 years and over 50.3% 

Á At least one of four risk factors (smoking, alcohol, 
physical inactivity, obesity) in those aged 18 
years and over 54.2% 

Á High or very high levels of psychological distress 
(K-10) 9.7% 

                                                           

 

12 ibid  
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3. Primary care workforce[1] 

3.1 General practices 

During Census Week 2010, there were 85 general practices 
in the Southern region.  At March 2011, 61 practices were 
fully accredited, with a further 11 registered for 
accreditation or reaccreditation ð a total of 85% of the 
regionõs practices.  68 practices were registered for the 
Practice Incentive Program as at November 2010.   

3.2 General practitioners 

During Census Week 2010, there were 316 GPs practicing 
in Southern Tasmania, 51.6% of whom were male and 
48.4% female.   This equates to an estimated 193.8 full-time 
equivalent (FTE) GPs.  Per 100,000 people this is equivalent 
to 77.7 FTE GPs ð higher than the State rate of 72.2 and the 
national rate of 75.05.   

The average number of weekly 3.5-hour sessions worked by 
GPs in the South in 2010 was 6.8, slightly less than the State 
average rate of 7.1.  This is the lowest proportion in the 
State.   

The average age of Southern Tasmaniaõs GPs in 2010 was 
50.5 years, slightly younger than the State average of 50.9 
years.    The average age for male GPs in the Southern 
region was 54.2 years, with the average age for female 
GPs over seven years younger at 46.7 years.   

3.3 Practice nurses 

During Census Week 2009 there were 138 Practice Nurses 
employed across 52 of the 90 practices in the South.  With a 
coverage rate of 57.8% of practices, Practice Nurse 
numbers in this region were the lowest in the State.   

In Census Week 2010: 

Á Registered Nurses comprised 88.7% of the 
Practice Nurse workforce, with Enrolled Nurses 
11.3%.    

Á The average number of hours worked by 
Registered Nurses (RNs) was 21.1 

Á The average number of hours worked by Enrolled 
Nurses (ENs) was 20.8 

Á The estimated number of Full-Time Equivalent13 
Practice Nurses in the Southern region was 73.5.   

Á The estimated FTE GP:PN ratio was 1:0.38.  

Practice Nurses in the South were involved in coordinating 
clinics in immunisation (25% of all clinics), wound care (15%), 
diabetes (15%), health assessments (15%) and other chronic 
disease management (10%).  This is shown on a regional 
comparison below.   

 

                                                           

 

13 Based on a 38-hour working week 

4. Service utilisation[1,4,5] 

4.1 GP consultations 

Service count statistics for Divisions are obtained through Medicare 
Divisions of General Practice statistics.  Statistics were accurate at the 
time of printing this report, however may be adjusted retrospectively so 
may be subject to change post-publication.   

 Level A consultation (short)   Item 3 
 Level B consultation (standard)  Item 23 
 Level C consultation (medium)   Item 36  
 Level D consultation (long)   Item 44 

During 2010 GPs in the Southern region of the State 
conducted a total of 1,103,754 short, standard, medium and 
long consultations, an increase of 1.5% (15,961 consultations) 
since 2009.  This equates to an average of 5,695 
consultations per annum per FTE GP for the Southern region, 
increasing from the 5,607 consultations per FTE GP average 
in 2009.  Item 36 consultations showed the highest increase 
since 2009 of 7%, with Item 44 consultations increasing by 
2.4%.  Consultations in the South represented 50.14% of the 
Stateõs total consultations last year.   

Consultations over the last five Quarters peaked in the 
September 2010 Quarter at 290,736, dropping back by 
5.5% in the December 2010 Quarter to 274,634.   

 

Short (Item 3) consultations decreased to 2.7% of surgery 
consultations billed in the December 2010 Quarter, 
compared with 6.7% for the same Quarter the previous 
year, with a 2% increase in the proportion of Item 23 and 
36 consultations billed.   
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4.2 Home visits and emergency   
 consultations 

 Home/Hospital/Institution Visits (other than RACF): 
 Level A consultation  Item 4 
 Level B consultation <20 minutes  Item 24 
 Level C consultation 20-40 minutes  Item 37 
 Level D consultation Ó40 minutes  Item 47 
 Level A consultation (non-VR)  Item 58 
 Level B consultation <20 minutes (non-VR)  Item 59 
 Level C consultation 20-40 minutes (non-VR)  Item 60 
 Level D consultation Ó40 minutes (non-VR)  Item 65 

 Emergency Consultations: 
 Urgent After Hrs Cons (outside 11pm-7am)  Item 597 
 Urgent After Hrs Cons (between 11pm-7am)  Item 599 

Home visits in the Southern region in 2010 have decreased 
by 12% (1,834) since 2009 to 13,708 services14.  This 
equates to an average of 71 home visits per annum per FTE 
GP in the region, decreasing by 9 services per FTE GP since 
2009.  During the most recent Quarter an average of 18.8 
home visits were conducted by FTE GPs in the Southern 
region, the highest rate in the State.  

Emergency consultations have increased marginally from 
1,106 services in 2009 to 1,175 services in 2010.  The South 
continues to have the lowest average FTE GP rate of 
emergency consultations, at 1.3 services for the most recent 
Quarter.   

 

                                                           

 

14 These totals are likely undercounts as MBS service count data for 

Items 58 and 59 is not provided at Divisional level yet the 
Tasmanian item count shows hundreds of services each Quarter 
against these items.   

4.3 Services administered by Practice 
Nurses 

 Immunisation Item 10993 
 Wound management Item 10996 
 Pap smears, preventive checks  Items 10994, 10995 
  10998, 10999 
 Chronic disease management   Items 10987, 10997 
 4 Year Healthy Kids Check  Item 10986 

Practice Nurses in the Southern region provided a total of 
97,376 MBS services during 2010, a 2% increase since 
2009 (1,861 services)15.  Since the highly elevated 
immunisation activity levels occurring in the first three 
reporting Quarters (likely associated with Panvax 
vaccinations) there has been an apparent drop in 
immunisations which actually represents a reversion to usual 
seasonal activity levels.  Wound management activities have 
risen by 10% since 2009 but the highest increase in Practice 
Nurse MBS activity is in provision of chronic disease 
management services (Item 10997), with a 68% increase 
(1,875 services) to 4,644 services in 2010.   Chronic disease 
management has shown sustained increasing activity over the 
last eight quarters.   

 

Practice Nurse activity was above the State activity level on 
an estimated FTE Practice Nurse basis for the Southern region 
at an average of 1,325 services for 2010.   

 
                                                           

 

15 Excluding antenatal services 
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The following chart shows the proportions of MBS services 
billed by region during the 2010 calendar year. The South 
had the highest proportion of immunisation services, 
comprising 72.7% of billable Practice Nurse activity and the 
lowest proportion of wound management (21.5%) and Pap 
smears (0.8%).  

 

4.4 Public hospital activity 

Data reported are for the 3-month period ending September 2010, 
other than for Outpatient Services which are not reported for this 
quarter due to the transition to the new patient administration system.   

There were  13,739 weighted separations for the 3 months 
ended September 2010 at the Royal Hobart Hospital (RHH), 
a 3.2% increase compared to the same period the previous 
year.   

Emergency Department presentations in the South increased 
in the September 2010 Quarter to 11,836, up 2.4% from 
the September 2009 Quarter.  There was a decrease in the 
rate of Category 216 patients seen on time at the RHH from 
83% to 74.4%, below the national benchmark.   

 

Data on the number of outpatient services provided through 
the RHH were unavailable due to the transition to the new 
patient administration system.   

As at September 2010 there were 3,982 people on the 
waiting list at the RHH, an increase of 36 patients (0.9%) 
since the same time the previous year.  There has been a 
7.8% decline (151 patients) in the number of patients 
admitted to the RHH from the waiting list for elective surgery 
in the September Quarter 2010 compared to the same time 
the previous year.   

 
                                                           

 

16  Australian Triage Scale Category 2 patients are those who require 

emergency treatment for very severe pain or imminently life-threatening 

or time-critical treatment.  The Australasian College for Emergency 
Medicine has set a national benchmark of 80% of Category 2 patients to 

be seen within 10 minutes.  
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The median waiting time for elective surgery has increased 
from 27 to 34 days at the RHH for the September 2010 
Quarter compared to September 2009.   

 

5. Disease prevention and 
management[1,4,23] 

5.1 Immunisation coverage 

The GPII scheme provides financial incentives to GPs in registered 
practices to monitor, promote and provide immunisation services to 
children under the age of seven years. The overall aim of the GPII 
scheme is to encourage at least 90 per cent of GPII practices to 
achieve 90 per cent proportions of full immunisation. 

GPII regional data for children under seven years attending GPII-
registered practices is grouped in five age ranges ð 0-<4 months, 4-
<12 months, 12-<18 months, 18-<48 months, and 48-<84 months.   

The Australian Childhood Immunisation Register (ACIR) is the national 
database containing information on the immunisation status of all 
children living in Australia under the age of seven years.  ACIR 
coverage reports are produced on a statewide basis at the end of each 
calendar quarter for children in three targeted age ranges ð 12-<15 
months, 24-<27 months, and 60-<63 months (see Tasmanian section 
6.1).  

 

Comparing the GPII immunisation coverage rates for the 
December 2010 Quarter with the December 2009 Quarter, 
there was an increase of 0.5% up to 90.1% in the overall 
coverage rate.  Coverage rates fell by 1.1% for 
immunisation of children aged 0-<4 months, and by 1.3% for 
children aged 12-<18 months.  There were increases of 
0.6% in immunisations of children in both the 4-<12 months 
and the 18-<48 months age brackets, and a larger increase 
of 0.9% in coverage of children aged 48-<84 months.   

The average overall coverage rate for the Southern region 
for 2010 was 89.8%, a 0.4% decrease from the 2009 
average of 90.2%.  National ranking of the Southern 
Division has decreased since the June Quarter 2010 to 
remain at 66 for the last two Quarters of 2010.  
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5.2 Medication management reviews 

 Domiciliary Medication Management Review Item 900 
 Residential Medication Management Review Item 903 

A total of 1,873 medication management reviews (MMR) 
were conducted by GPs in the Southern region during 2010, 
increasing by 19.5% since the 2009 total (1,568).   Over 
57% of these (1,076) were residential medication 
management reviews (RMMR).  RMMR services during 2010 
rose by 25% compared to 2009, with HMR services rising by 
half that rate (13%) over the same period.   

During 2010 an average of 9.7 MMR services were 
conducted per FTE GP in the South.   

 

MMR activity for the December 2010 Quarter shows high 
seasonal increases of 47% in the number of HMR services, 
and 40% in the number of RMMR services compared to the 
December 2009 Quarter.   

5.3 Health assessments 

 Brief Health Assessment < 30 minutes    Item 701 
Standard Health Assessment 30-45 minutes   Item 703 
Long Health Assessment 45-60 minutes    Item 705 
Prolonged Health Assessment > 60 minutes   Item 707  

 Indigenous Health Assessments (non-time based) Item 715 
4 year old Check (Practice Nurse/AHW)          Item 10986 

GPs in the Southern region undertook a total of 5,866 health 
assessments during 2010, a reduction of 290 health 
assessments compared to 2009.  This equates to an average 
of 30 health assessments per FTE GP per annum.  

 

Since May 2010, over half of all the time-based health 
assessments conducted have been the prolonged health 
assessment (57%) which, from the collective statewide data 
for Item 707, target the 75 year and over age group (6.3,  
p20).  The brief health assessment constituted less than 5% of 
health assessment activity since May.  A higher proportion of 
standard (Item 703) health assessments (23%) were 
conducted from May to December than the long (Item 705) 
health assessment (16%).   

During 2010 Indigenous health assessments comprised 2% of 
health checks undertaken in the Southern region (116)17.  
There was a significant increase in the number of Indigenous 
health checks in the December 2010 Quarter (76) to the 
highest level since introduction of the Indigenous health check 
items.  

The Healthy Kids Check conducted by a Practice Nurse 
reduced from 5.8% of all health assessments conducted in 
2009 to 4% of all health assessments in the South in 2010.  

 

                                                           

 

17 This figure will be understated due to a deidentified Q1_10 
service count  
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5.4 Chronic disease management 

 GP Management Plan (GPMP)           Item 721 
Team Care Arrangements (TCA)           Item 723 

 Contribution to a Multidisciplinary Care Plan (MCP)  Item 729 
 Contribution to a MCP for aged care facility resident Item 731 

Review of GPMP or TCA            Item 732 

 

GPs in the South conducted 26,915 chronic disease 
management (CDM) services during the 2010 year, an 
increase of 17% (3,931) since 2009.   This equates to an 
average of 139 services per FTE GP per annum.  

 

Just over one-third of all CDM services provided in the South 
in 2010 were GPMPs (37%), 31% were TCAs and 30% 
reviews.  MCP participation accounted for 3% of all CDM 
services.  The ratio of TCA to GPMP preparation during 
2009 was 0.77:1, increasing in 2010 to 0.83:1.   

GP uptake of the suite of CDM items in the Southern region 
shows increasing activity over the last two Quarters for 
GPMPs and TCAs, with the highest increase since 2009 
(18%) seen against the TCA (8,287 services compared to 
6,997 services in 2009).  In 2010 the review item was 
undertaken at the rate of 44% of all GPMP and TCA 
services.   

5.5 Case conference items 

 Organise & Coordinate Case Conference 15-20 mins  Item 735 
      Organise & Coordinate Case Conference 20-40 mins Item 739 

Organise & Coordinate Case Conference >40 mins Item 743 
Participate in Case Conference 15-20 mins Item 747 
Participate in Case Conference 20-40 mins Item 750 
Participate in Case Conference >40 mins Item 758 

GPs in the South organised and coordinated 82 case 
conferences and participated in a further 45 case 
conferences during the 2010 year.  These rates are closely 
comparable to the 2009 level of case conferencing.  This 
equates to an average of .66 case conference per FTE GP 
per annum.   

 

2
,2

9
7

1
,7

7
7

1
,8

7
92
,1

8
9

1
,7

5
2

1
5

1

1
,8

9
7

2
,3

6
1

1
,9

0
2

1
5

7

1
,9

7
6

2
,6

5
9

2
,2

8
5

1
9

3

1
,9

4
7

2
,7

4
2

2
,3

4
8

5

2
0

9

2
,1

4
2

Item 721: 
GPMP

Item  723: 
TCA

Item  729: 
MCP

Item No. 731: 
MCP (RACF)

Item  732: 
GPMP or TCA 

Review

South:  Chronic Disease Management Items by Quarter

Q4_09 Q1_10 Q2_10 Q3_10 Q4_10

2
5

7

2
1

8

1
2

1
5

1
4

1
1

3
5

1
1

Items 735, 739, 743 (Organise & 
Coordinate)

Items 747, 750, 758 (Participate)

South:  Case Conferencing Items by Quarter

Q4_09 Q1_10 Q2_10 Q3_10 Q4_10



36 

5.6 Mental health treatment items 

 GP Mental Health Treatment Plan À Item 2702 
 GP Mental Health Treatment Plan ÀÀ Item 2710 

GP Mental Health Treatment Plan Review  Item 2712 
GP Mental Health Treatment Consultation  Item 2713 

À  no mental health skills training (MHST) 
ÀÀ  completed MHST  

 

Southern region GPs conducted 19,946 mental health 
treatment services during 2010, an increase of 12% since 
2009.  The apparent drop in Q1_10 in preparation of the 
Mental Health Treatment Plan (MHTP) (Item 2710) is due to 
the introduction of Item 2702 (MHTP by GPs who have not 
undergone mental health skills training).   

The total number of MHTPs has increased by 15.5% in 2010 
to 8,239.  Item 2702 accounted for approximately 38% of 
all MHTPs in the Southern region last year.  The MHTP review 
(Item 2712) was undertaken at 43% of the total number of 
MHTPs.  The highest increase in mental health treatment 
services was against Item 2712, the MHTP review, which rose 
by 34% since 2009 to 3,511 services last year.  Mental 
health treatment consultations (Item 2713) accounted for 
41% of all mental health treatment services provided during 
2010 (8,196).   

5.7 Services per FTE GP by region 

The chart below illustrates the average numbers of services 
(excluding standard consultations) by region rendered by 
Tasmaniaõs FTE GPs18 during the 2010 calendar year.   

Across all regions the highest proportion of services continues 
to be provision of chronic disease management services.   

The South has the highest average number of home visits and 
mental health treatment services per FTE GP but the lowest 
average number of emergency visits, health assessments and 
chronic disease management services.   

                                                           

 

18  FTE GPs based on Census of Tasmanian General Practice 2010 findings 
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6. Uptake of national incentives[4] 

6.1 Practice and Service Incentives 
Program 

As at November 2010 there were 68 PIP registered 
practices of 85 practices in the Southern region catchment, a 
drop of two practices since May 2010. Uptake of the PIP is 
shown below by region.   

 

PIP activity since May 2010 shows two additional practices 
registered for the e-Health incentive, but a decrease of two 
practices against all three tiers of the after hours care 
incentive.  

Payments were made to 23 eligible practices for teaching 
medicine students in the November 2010 Quarter, up from 
17 practices in May.   

As at November 2010 the Southern region had the following 
sign-on rates of practices eligible for the PIP Quality Stream 
incentives (63 of 68 practices): 

Á Asthma sign-on 93% 

Á Cervical screning sign-on 93% 

Á Diabetes sign-on 93% 

The number of service incentive payments (SIP) under the PIP 
program is given below by region for the five Quarters 
ending August 201019. SIP claims signify completion of 
annual cycles of care for asthma and diabetes, and Pap 
testing of underscreened women.  The South had the highest 
number of claims for the cervical screening incentive.    

                                                           

 

19 Nov 2010 SIP statistics not available at the time of producing this 
report 

 

GPs in the South provided an average of 4 completions of 
diabetes cycles of care, 2.8 completions of asthma cycles of 
care, and 2.1 Pap smears of underscreened women per 
Quarter.    
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